i

[ ResetForm |

Commonwealth of Pennsylvania - Campaign Finance Report
{Note: This report must be clear and legible. it should be typed})

Y

Filer Ideritification ‘Report Filed By | C'aridii:late' 'Corrirﬁlttee Lobbyist
Number { Mark X)
Name of Filing Committee, Candidate or
Lobbyist \“1 onds (o Tk Lowrs RSN
Street Address &@( 3\
City E State (3 Zip Code

Yo | MCKean A e 1Yl
Type of Report {Place x under report type)
1. 6% Tuésday | 2- 2" Friday| 3- 30 Day Post|4- 6™ Tuesday | 5-2" Friday | 6-30 Day Past | 7-Annual | Speclal 2# Friday | Special 30 Day
Pre-Primary - | Pre-Primary | Primary Pre- Election | Pre- Electlon | Election’ Pre-Election | Post-Election
Date Of Election . 0 Year Amendment D Termination
.(MMIDDIYYYY} 10"1 [eﬁb\’] <2017 | Report Report D
‘Summary of Recenpts and From Date" Topate 1 For Office Use Only”
Expendntures : '

ERES

A Amount Brought Forward From Last Report

5,093.53

“intFor ]

| swear (or affirmn) that to the best of my knowledge and belie
amended.

s
B Total Monetary Contrlhutlans and Receipts S \ 32 L =
{From Schedulel) . - - N | S5 ] Eﬁl 'ED"‘
C. Total Funds Auallable : $ M s
X et
{Sum of Lines Aand B) L9 \ \0 1553 ﬁFﬁ ;:;
D. Total Expenditures s| . . =
(From Schedéle i) - Q) 570 05 E?.E:g
E. Ending Cash'Balance 3 \ -) 0 \-+5 \‘E g C',iL:éE e
(Subtract Line Dfrom Line C) \ ' s
F. Vlue of In-Kind Contributions Recelved sl Q- Far W
(From Schedile 1i) - | = ‘:ﬂ
‘G. Unpaid Debts and Ohhgatlans 1s " e e
{From Schedule V) - ola 150, ‘53'*
> vit Section
Part 1- If this Is a Committee report, treasurer sign here. If this%a Caﬁldaw tgnort candidate sign here.
| swear {or affirm] that this report, including the attached sche@ es o‘répgpg, [‘%to the best of my knowledge and belief true, correct and complete.
Sworn to and subscribed before me this % . g § dl5 &
i \’b*. ) << Ol
ik 3 | i Maar N
. a. wi=
r p [S. ) Qo 8
: p wil , 8 & Signature of Person Ittl
e, n oL SlEgelz Do P ok t
o ture E % - ‘: = Prlnted Name
| N TR Y
T« 95 % K'
My Commission expires 7 g g & :ﬂ = __19_ %& O \_,\'J ’7
MO CZJ _:35 E = Area Code Daytime Telephone Number
g g
Part H- If thisIs a report of a Candidate's Authorized Committea, slgn here,

Sworn to and subscribed before me this

ES

.?E}
SK)
Printed Name

HHG~¥SD6™

Daytime Telephone Nurnber

¥y

Area Code

COMMONWEALTH OF PENNSYLVANIA

NQTARIAL SEAL
Kimberly S. Alexander, Notary Public
City of Erie, Erie County
My Commissjon Expires Oct. 31, 2019

MEMBER, PENNSYIVANIA ASSCCIATION OF NOTARI




SCHEDULE |

Contributions and Receipts
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PART B

All Other Contributions

$50.01. TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)
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PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50,01 TO $250 in the reporting period,
{Exclude contributions from political committees reported in Part A.)
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All Other Contributions

PARTB

$50.01 TO $250

Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO 5250 in the reporting period.
{Exclude contributions from political committees reported in Part A.)
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PARTB

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)
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All Other Contributions

PART B

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50,01 TO $250 in the reporting period.

(Exclude contributions from political committees reported in Part A.)
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PARTB

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50,01 TO $250 in the reporting period,
{Exclude contributions from political committees reported in Part A.)
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PART B

All Other Contributions
$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.01 TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)
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All Other Contributions

PARTD

Over $250,00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political commiitees reported in Part c)
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PARTD

All Other Contributions

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.
(Exclude contributions from political committees reported in Part C)
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Statement of Expenditures
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SCHEDULE IV
Statement of Unpaid Debts

QKMW\J% YWad e (%?\Qjo

Lauavyse Vs leiad sl

AT

Stréet Addre

i

41, S11- -



SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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SCHEDULE v
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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SCHEDULE v
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.
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